Recipiei.. .ommittee
Statement of Termination

This form must be completed by recipient committees
that are eligible to terminate pursuant to Government
Code Section 84214,

Type ot print in ink.

/
WHERE TG . ..E:

File original and one copy of this form with:
Secretary of State

Political Reform Division

P.O.Box 1467

Sacramento, CA95812-1467

The city or county officer, if any, who receives the
committee’s campaign disclosure statements.

' il a)
And, if applicable, file one copy of this form with: |~ *

[

RECIPIEM T COMMITTEE
STATEMENT O IMINATION

Date Stamp

” For Official Use Only

o

I Recipient Committee Information

Il Treasurer Information' ' -

NAME OF COMMITTEE
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Il Effective Date of Termination

DATE FILl?G OBLIGATIONS WERE COMPLETED

13197

1

IV Verification

A. This committee has ceased to receive contributions and make expenditures;

This committee has no surplus funds; and

monNn®

I have used all reasonable diligence in preparing this statement. | have reviewed the statement and {6'

This committee does not anticipate receiving contributions or making expenditures in the future;
This committee has eliminated or declares that it has no intention or ability to discharge all debts, loans received, and other obligations;

This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

% t of my knowledge the information contained
a

W foregoing is true and correct.

AN

N\ SIGNATURE OF TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR $TATE MEASURE PROPONENT

herein is true and complete. I'certify under penalty of perjury under the laws of the State of Califor K
Executed on I '%\ - (1\1 At }*QIQ)\\ (‘h\ . By LQ., :
DATE CITY AND STATE \Y \
Executed on At 8y
DATE CITY AND STATE ?
Executed on At By
DATE CITY AND STATE
Executed on At By
DATE CITY AND $TATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT T0 THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT.

@“Jf) maded 10 Gec. of ST I 1]31)97

AL D

State of California Fair Political Practices Commission
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Recnplent Commlttee Amx‘:\:sor;g;:rgei?;:zﬁed Statement covers period
Campaign Disclosure Statement to whole dollars. T { [
Summary Page trom =11 (11 , L
TG
through QQ( A 2/; lﬁé Page } of )

NAME OF COMMITTEE I.D. NUMBER

Cow &\\\\%\ ¢ '\‘g\ Q\@ C’Jb\\ g) AURm g )(EXT 130 ) 3

Expenditures Made \

1. Expenditures of $100 or more made this Period . ... .. .. .ottt e e e $ O

2. Expenditures under $100 (NOLitermized.) .. ... ... i e e e Q

3. SUBTOTAL EXPENDITURES MADE THISPERIOD ..........cviiiiiiiiieeannn. e e e Addlines1 + 2 § O

4. Total expenditures made from previous statement ................o.veiunieenniaeenaeennain, Previous Summary Page, Line 5 {5\ L;?)G
(If this is the first statement for the calendar year, enter zero.) ,%/ . )

5. TOTAL EXPENDITURES MADE TO DATE ..ttt ettt e ettt e et e e e e e AddLines3 + 4 § ( // {gé

Contributions Received
6. Monetary contributions received this Period . ... ... i e e $__ 0

7. Non-monetary contributions received this period ... .. ... i i e P

8. Total contributions received from previous statement ..., Previous Summary Page, Line 9 § ll 03)
(If this is the first statement for the calendar year, enter zero.)

9. TOTAL CONTRIBUTIONS RECEIVED TO DATE ..ottt eiie et e Addlines6 + 7 + 8 $ 17 3 OQ;‘)

Current Cash Statement

10. Beginning €ash Balance .............oouuueeeee e e Previous Summary Page, Line 14 $ 10 ‘ !

11, Cash receipts this PeriOd ..ottt e e et e e e e e e e Line 6 above O

12. Miscellaneousincreasestocash ...................... e e e e e e e e Q

13. Cash expenditures this PEMHOT ... ...ttt et ettt et e et e e e e e Line 3 above O

14. ENDING CASH BALANCE THIS PERIOD Add Vines 10 + 11 + 12, then subtract Line 13 $ ( 0 \
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Recipiei--.ommittee WHERE TG E: PRI g
Statement of Termination File original and one copy of this form with: St
This form must be completed by recipient committees Secretary of State DO TN
that are eligible to terminate pursuant to Government ﬁ%‘fg‘;i’}ig°,”" pivision HELETY 1) For Official Use Only
Code Section 84214, Sacramento, CA 95812-1467 e

: PLIMERY mpe o
And, if applicable, file one copy of this form with: 3T i !”-
The city or county officer, if any, who receives the et e
committee’s campaign disclosure statements. . ° N

Type or print in ink,
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-NOYJE Il Effective Date of Termination

DATE FILI?G OBLIGATIONS WERE COMPLETED

3077

1

IV Verification ,
A. Thiscommittee has ceased to receive contributions and make expenditures;
This committee does not anticipate receiving contributions or making expendituresin the future; ‘
This committee has eliminated or declares that it has no intention or ability to discharge all debts, loans received, and other obligations;

This committee has no surplus funds; and
This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

e best of my knowledge the information contained
a&ngoing istrue and correct.

mo N

I have used all reasonable diligence in preparing this statement. | have reviewed the statemept and {6
herein is true and complete. I'certify under penalty of perjury under the laws of the State of Cpljfor i\
LQ,,\'

Executed on |._%\ - qj At .LQTQX\ Ch\ By

DATE CITY AND STATE Ay S\ SIGNATURE OF TREASURER
Executed on At By
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Executed on At By .
. DATE CITY AND STATE SIGNATURE OF CONTROLLING OFF ICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on At By
DATE CITY AND STATE ) SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT.
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